FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N33576

1. Corporation Name

IDA, INC.

LITERACY VOLUNTEERS OF AMERICA, LEE COUNTY,

FLOR

Principal Place of Business

12734 KENWOOD LN STE.88F &
FORT MYERS FL 33907

Mailing Address

12734 KENWOOD N STE 3¢ <7 &

FORT MYERS FL 33907

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90151 016 ****61.25

TR

2. Principal Place of Business # 2a. Mailing Address ‘ . 4 & 3. Date Incorporated or Qualifed

21 ¢ 28] JA 73 of MErdsok (PG4 | 08/02/1989 e e

Suite, Apt. #, etc. " Suite, Apt! #, etc. 4. FEI Number * Applied For
2] €1 MMers £ o 7] T My=rs €L 65-0106803 Not Applicable

City & State ~ City & State it

v ale 4 2 5. Certifcate of Status Desired O $8'75 Adqltlonai

EI 33967 E z5 ?07 Fee Required

Zip ¥ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SMITH, LYLE D 52| Streel Address {P.O. Box Number is Not Acceptable)

12734 KENWOOQD LANE

SUITE 35" 9 %

1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-2- ?f/’

(NOTE: Registered Agent signature required when reinstating)

agent. [ am fapitEr with, and accephthe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signd . typed or prnted na; ragistered agent and titke if applicable

DATE

12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ? DELETE 11 TITLE D O change E] Addition
NAVE SMITH, LYLE O 12NAME Gail Foster

sTreeT aboress; 6239 BRIARWOOD TERRACE 13sREETAORESS | 5541 Maontilla Drive

crv.srze | FT MYERS FL 14 CITY-ST-2P Fort Muore  Ei anain

TITLE D 'F,DELETE 21TMLE PD TETTT T VEY Y Ochange  [Waddition
NAME FRENCH, FREDERICK 22 NAME ) X

street aooress| 1739 SE 39TH TERRACE 23 STREET ADORESS Ju l 1us ,.0 . %E’.’?}ff‘s_,% )

ervsrz | CAPE CORAL FL 33904 riemvsoe | oA39 Breton Cipw 2o sqs

TME PD i ﬁDELETE 31 TMLE ) 7 [lChange  [FAddition
NAME KLEtST, ELEANORE 32 NAME ComsTanca A. Hanlem

streer anoress| 758 CAPE VIEW DR usREORES [ I1F/) L5)e o § falms e jve

emvsrze | FORT MYERS FL 33619 WHCT-sTZP | T M rS fomac W EL 37934

TME D CJ OELETE umme P T eradi €rosSwer [ Change gmamon
NAVE HAINES, SHARON 4. ZNAME g3¢ Cam<ifrn O M >

streeTaooress| 1469 COVINGTON CIRCLE WEST 43STREETADDRESS |

CITY-ST-ZP FORT MYERS FL 33919 44 CITY-ST-2IP N, ey M)':QJ‘J Y FL 3372a3

TME D O DELETE 51TMLE P 7 [ Change Addision
NAME TYRER, JOHN L 52 NAME ShHavrq i .

streer aporess| 1353 KINGSWOOD CT 53 STREET ADDRESS | J &ff 9 hC}:l ﬁ/"nﬁ:':;sh C) e g _(pPmsy
amv-stze | FT MYERS FL saav-stzr |ET AMuwars FL 339/[(9

TITLE W [ DELETE 6.1TE TS ﬂcnange [ Addition
NAME LADY, MARYANN 6.2 NAME My Ann Cadl ’

seeTanoress| 1862 WHITECAP CIRCLE 63 STREET ADDRESS Py it C.t..}: c)rsle

crvstze N FT. MYERS FL ssorvsrze | W, T _ryevs . EL 37 9=3

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(1), Florida Statdftes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thg
Block 12 or Biock 13

SIGNATURE:

arporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment wily an address, with ali other like empowered.

QY- ¢b6-2537

24
o~
g

CR2ZE037 (11/98)

Q;%T—??

Daytirma Phone #



